ubstance abuse kills people and makes themill.

It hurts families and neighborhoods, disrupts
education,impacts workplaces,and burdens our
social, criminal justice and health care systems.

Substance abuse is estimated to cost taxpayers
nearly $70 billion annually in unnecessary health
care costs, extra law enforcement, crime and lost
productivity (U.S. Department of Health and
Human Services, 1997).

Because the effects of illicit drug use and chemi-
cal dependency have proven to be both perva-
sive and devastating, the Institute for Health

Policy at Brandeis University in 1993 named sub-
stance abuse our nation’s

number
one
health

problem.
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Introduction

Over the last thirty years our thinking about sub-
stance abuse and how to treat it has undergone
significant change. Once seen as resulting from
individual moral weakness, we now see chemical
dependency as a disease, and one that is impacted by
heredity, society, economy and a multitude of other
factors. This shift in perspective has not only brought
prevention to the front line of our efforts to reduce
substance abuse, but has also given rise to legislation
that has affected the way substance abuse treatment
services are funded and delivered.

The Controlled Substances Act of 1970 provided
the legal foundation for the government’s fight
against abuse of drugs and other substances by
integrating several laws to regulate the manufacture
and distribution of narcotics, stimulants, depressants,
hallucinogens, and steroids, as well as chemicals used
in the production of controlled substances.

Other laws regarding public drunkenness and
health insurance coverage began to change the way
we thought about substance abuse and how it is
treated. Laws that decriminalized public drunkenness
during the 1970’s allowed for substance abuse
treatment instead of incarceration. In the early 1980’s,
health insurers were required for the first time to
provide coverage for residential and outpatient
substance abuse services in all contracts for group
and individual health insurance policies.

The Controlled Substances Act also set into
motion the allocation of public funds for substance
abuse treatment and prevention services.The (then)
Michigan Department of Public Health encouraged a
regional approach to determining substance abuse

Substance Abuse Assessment
Unit is created at the Kent
County Health Department

OSAS becomes Center for
Substance Abuse Services (CSAS)
under state reorganization

needs, and designated local substance abuse coordi-
nating agencies to allocate funds for substance abuse
treatment and prevention within the designated
region.

In West Central Michigan the Kent County
Health Department was a designated coordinating
agency, and was joined by lonia County in 1976, and
then Montcalm and Newaygo Counties in 1981, to
form the MINK (Montcalm, lonia, Newaygo, and Kent)
region.The four-county MINK region is now part of a
substance abuse network in Michigan consisting of
14 other regional substance abuse Coordinating
Agencies, over 1,000 state-licensed local substance
abuse treatment and prevention programs, several
thousand substance abuse workers, and thousands of
volunteers.

For the last eighteen years the MINK Coordinat-
ing Agency, with oversight from the Michigan Depart-
ment of Community Health's Bureau of Substance
Abuse Services, has been responsible for identifying
local substance abuse needs and subcontracting with
local agencies for the delivery of substance abuse
services. A comprehensive continuum of services has
been developed to meet the treatment needs of
residents of the four MINK counties, and to put
prevention programs in place in our communities.

Now, with the transfer of the substance abuse
assessment and Coordinating Agency functions from
Public Health to Community Mental Health, we have
the opportunity to look back on substance abuse
trends in the MINK region during the last decade.
Providing such an overview is the purpose of this
report.

Substance Abuse Assessment Unit is
transferred from the Health Department to
Community Mental Health (Cornerstone)
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ment to Kent Community Mental Health



Substance Abuse Services in the MINK Region

Area Description

Montcalm, lonia, Newaygo and Kent Counties are
located in the southwestern corner of Michigan’s
Lower Peninsula. In 1990, the combined population
of the four counties was 648,920, and represented 7%
of Michigan’s 9.3 million people.The City of Grand
Rapids, in Kent County, with a population estimated
to be 189,126 in 1995, is the largest city in the MINK
region, and second most populated city in the State
of Michigan (following Detroit which had an esti-
mated population of 1,027,974 in 1995).

Percentage of Residents Served

Despite estimated increases in population size for all
of the MINK counties between 1989 and 1998, the
percentage of residents served increased only in Kent
County. In Montcalm and Newaygo Counties, the
percentage of residents served stayed the same,

while in lonia County, the percentage decreased.In
the case of the latter, such a decrease may be attrib-
uted to proximity of substance abuse services, such
as those that became available through St.Lawrence
Hospital in Lansing, a shorter drive for residents of
southeastern lonia County.The increase seen in the
percentage of Kent County residents served is not
surprising considering that the majority of substance
abuse providers in the MINK region are located
within Kent County.

MINK Client Residency

A further examination of the data above reveals that
Kent County residents made up the greatest propor-
tion of clients served between 1989 and 1998. Resi-
dents of other counties, as well as other states, made
up 8%-15% of clients served, greater than the per-
centage of MINK clients from Montcalm (3%-5%),
lonia (5%-6%), and Newaygo (3%-5%) Counties

Percentage of County Residents Served, 1989-92 and 1995-98
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MINK Clients by County of Residency, 1989-1998
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independently. Despite the perception that MINK
agencies only serve clients that are residents of one
of the four MINK counties, residents of other counties
and other states have and do access services in the
MINK region. Funding to support services for indi-
viduals from outside the region, however, has fol-
lowed the individual from his or her county or state
of residence and have not been provided by the
MINK Coordinating Agency.

Total MINK Clients

In 1989, 13,840 clients received substance abuse
services in the MINK region. By 1997, this number had
increased to 19,027, an increase of 37%.This increase
follows a national trend that has been observed by
direct measures of substance use indicators such as
the number of drug related deaths and emergency
room admissions, both of which have increased

steadily and are much higher than in 1980 (National
Institute of Justice Journal, April 1999).

Increases in clients seeking treatment services
tend to follow increases in the number of people
initiating drug use. Such an increase during the late
1970’s and early 1980’s was followed by a decline in
drug use initiation around 1983. A subsequent
increase in first-time drug use during the early 1990’s
was reflected in an increase in clients seeking treat-
ment in the MINK region during that period.

Increased case finding following the start-up of
MINK'’s Central Diagnostic and Referral Center (CDR)
in 1990 also likely contributed to the increase in
client admissions in the early 1990’s.The CDR assesses
clients seeking admission to state-funded substance
abuse treatment services (residential, intensive
outpatient, methadone), evaluating treatment needs,
income eligibility, and other factors, prior to admis-
sions (Michigan Public Health Institute, 1996).



MINK Clients’ Risk Factors for Substance Abuse

Risk factors are defined as “those characteristics,
variables, or hazards that, if present for a given
individual, make it more likely that this individual,
rather than someone selected at random from the
general population, will develop a disorder” (Mrazek
and Haggerty, 1994). Environmental factors may also
increase the probability of substance abuse within
geographic areas.

Calkins and Aktan (1998) described several
factors that contribute to the probability of substance
abuse by individuals living in Michigan:

+ Major international airports such as Detroit
Metro Airport and the smaller Kent County
International Airport, as well as other airports
throughout the state;

+ Aninternational border with Ontario, Canada;
land crossings at Detroit, Port Huron, and
Sault St. Marie; and water crossing through
three Great Lakes and the St.Lawrence
Seaway, that connects to the Atlantic Ocean;

« Numerous colleges and universities;

+ School Dropout Rates that remain high.In the
1996-97 school year, nearly 30,000 students
dropped out of school statewide (6.6%);

+ A large population of skilled workers with

relatively high income levels (especially in the
auto industry), as well as a large population
with low or marginal employment skills.

High School Drop Out Rates

As Calkin and Aktan reported in 1998, dropping out
of school is a risk factor (i.e. contributes to the in-
creased probability) for substance abuse.The four
Intermediate School Districts (ISD) in the MINK region
recorded average dropout rates consistent with or
below the statewide average of 6.6%. During the
1996-1997 school year, the Montcalm ISD reported an
average dropout rate of 6%, lonia ISD 4%, the Kent
ISD 5%, and the Newaygo ISD 4%. (Michigan Depart-
ment of Education, Michigan School Report).

Poverty

Poverty is also a risk factor for substance abuse.
Within the MINK region, the greatest number of
persons living in poverty are concentrated in Kent
County with an estimated 51,365 (10%) . Though the
percentage of the population living in poverty is
higher in the other three MINK Counties than in Kent
County, the number of persons living in poverty in
those Counties is much lower.In Montcalm County,
an estimated 8,226 residents lived in poverty in 1995
(15%); in lonia County 6,159 residents (11%),and in
Newaygo County 5,919 residents (15%).

Total Number of MINK Clients by Year, 1989-1998
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MINK Client Population Demographics

Gender

Males have consistently made up the greater propor-
tion of MINK clients accessing substance abuse
treatment services during the last 10 years, account-
ing for over 2/3 of clients annually.In 1989, males
made up 68% of MINK clients and in 1997 accounted
for 69%. In terms of numbers, the total number of
males seeking treatment climbed from 9,399 clients
in 1989 to 13,166 in 1997, an increase of 40%.

Nationally,in 1995 (the approximate midpoint
for these years of data), 70% of individuals in publicly
funded substance abuse treatment programs were
male.

The Substance Abuse and Mental Health Service
Administration (SAMHSA) in 1995 reported that men,
ages 15 to 44, are more likely than women to have
substance abuse disorders which include alcohol and
other drug abuse and dependence.

Number and Percentage of MINK Clients by Gender, 1989-1998
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Race

In 1997 Barry R. McCaffrey, our National Drug Czar,
made a compelling observation about the racial
stereotypes many of us have about drug users,
particularly those who use crack cocaine.

“The truth is,” McCaffrey said,”“most drug users
in the United States are white. African Americans
constitute only 15% of current U.S.drug users. Before
falsely stigmatizing any minorities, we should bear in
mind that more whites than blacks use both forms of
cocaine.”

McCaffrey’s observation is also applicable at the
local level, within the MINK region. Between 1989

and 1998, the majority of MINK clients seeking
treatment were white. During this time, the number
of white clients increased from 10,569 to 13,753, a
30% increase. However, despite the fact that the
number of white clients is almost three times greater
than the number of black clients, the number of black
clients seeking treatment during this time increased
95%.

One possible explanation comes from the
National Institute of Justice Journal which in 1999
reported that, according to national medical exam-
iner and emergency room data, cocaine and heroin
users “are increasingly likely to be African American.”
African Americans, who in 1982 accounted for 23% of



deaths due to cocaine nationally, accounted for 44%
of cocaine deaths by 1996. Increased case finding
among this population also likely accounts for
increases in the number of African American clients
in treatment in the MINK region.

Other racial/ancestral population groups made

up less than 4% of the MINK client population in 1989
and less than 1% by 1997. It is unclear, however, if this
decrease is the result of additional barriers for these
populations in accessing treatment services, or
perhaps a decrease in substance abuse within these
populations.

MINK Clients by Race, 1989-1998
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Age

In 1989, persons between 19 and 30 years of age
were the largest percentage of MINK clients, although
by 1997 the largest percentage of MINK clients was
persons aged 31 to 40.This apparent aging of the
MINK client population may well reflect the aging of
chronic and relapsing drug users who were in the
former age category in 1989, but are now in the latter.
As noted in the National Institute of Justice Journal,
“the fraction of today’s population using illicit drugs
is well below the peak of the early 1980’s. However,
the severity of drug-related problems has not de-

clined much, probably because drug abusers have
such difficulty quitting and because the problems
they cause themselves and society change, but do
not abate, as their drug using careers lengthen and
their health deteriorates” (italics original).

The notable increase in the percentage of
clients aged 41 and 50, likely following a similar
dynamicg, is also supported by national emergency
room and medical examiner data which indicates
that the population of frequent drug users, in particu-
lar those that use cocaine and heroin, is getting older.
Almost half of the reported deaths related to cocaine
and heroin occurred in people 30 years old or older



MINK Clients by Age, 1989-1998
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in 1982; by 1996, two-thirds were 35 or older. Corre-
spondingly, persons aged 18 to 25, who accounted
for 23% of cocaine and heroin-related deaths in 1982,
accounted for only 8% by 1996.

According to National Institute on Justice,
SAMHSA's Office of Applied Studies reported a “shift
in the age distribution of illicit drug users.The heavy
drug using cohorts of the 1970’s continue to get
older.The average age of illicit drug users and the
proportion that are age 35 has risen steadily since
1979.” Likewise, NIJ reports,“drug use is declining
across all demographic groups, but the decline has
been notably sharper among more educated seg-
ments of the population, probably reflecting these
groups’ greater sensitivity to health messages.”

Among persons 12 to 18 years of age, admis-
sions for substance abuse treatment in the MINK
region followed a national upward trend in 1992.
Nationally, the latest SAMHSA data shows an increase

in the percentage of clients age 18 and under, from
5% in 1992 to 9% in 1998, in treatment for substance
abuse. During the same period, in the MINK region,
the percentage of clients aged 12 to 18 decreased
slightly, from 13% in 1992 to 11% in 1998.

Children and adolescents are a priority popula-
tion for substance abuse prevention and intervention
efforts throughout Michigan. This is reflected in the
percentage of adolescents in treatment in the MINK
region (as compared to the percentage of adoles-
cents in treatment nationally). The Student Assistance
Program — a school-based intervention to identify,
assess, and provide referrals for at-risk youth in the
MINK region — could have contributed to the
number of adolescents identified and referred for
treatment in the region during the early and mid-
1990's. A decrease in the number of 12 to 18 year old
MINK clients in 1996 may correspond to the discon-
tinuance of the Student Assistance Program that year.



Substance Abuse in the MINK Region

Pregnancy and Drug Use

Determining the prevalence of substance abuse in
pregnant women in the MINK region has been
difficult. Since 1992 approximately 7% to 8% of data
was missing for this category. Available data for client
admissions shows that pregnant women accounted
for 3% to 6% of MINK clients in treatment.

Data from Michigan live birth certificates (Office
of the State Registrar) from 1994, revealed that 18.5%
percent of women reported using tobacco during
pregnancy, 1.7 % indicated the mother drank alcohol,
and 1.0% reported drug use.

The 1994 National Pregnancy and Health Survey,
a hospital survey of 4 million new mothers con-
ducted by the National Institute on Drug Abuse
found that of the women surveyed 757,000 (19%)
drank alcohol, 820,000(20%) smoked cigarettes, and
221,000 (6%) used illegal drugs during pregnancy.

Differences in the reported prevalence of
substance abuse during pregnancy in Michigan and
nationally may be the result of the different data
collection mechanisms, actual differences in preva-
lence or other unknown factors. However, local data
must be collected to truly understand the prevalence
of substance abuse during pregnancy in the region.

MINK Client Primary Substance Use, 1989-1998
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Primary Substance Use

As evidenced by the chart above, of the top four
substances of primary use, alcohol remained the
leading drug of choice in the MINK region during the
past 10 years. In spite of this, however, there has been
a decline in the percentage of clients reporting
alcohol use.Whether this is due to the increasing
popularity of other drugs or an actual decline in
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alcohol use is unknown. Nationally, according to
Drug-Free Resource Net, Partnership for Drug-Free
America “alcohol — including beer, wine, and hard
liquor — is the most commonly used and widely
abused psychoactive drug in the country.”In 1995,
there were 1.9 million admissions to publicly funded
substance abuse treatment facilities in the United
States, over half of which, 54%, were alcohol treat-
ment admissions. This percentage matches the



percentage of MINK client admissions for alcohol for
that year.

Although cocaine was the second most popular
drug of choice in the region in 1989, the percentage
of MINK clients using cocaine decreased over time as
the percentage of clients using crack increased.The
downturn in 1990 may have resulted from a crack-
down by the Colombian government on the Medellin
drug cartel, which made cocaine substantially less
available for a short time (NIJ Journal, April 1999).

At the same time however, crack was becoming
increasingly popular, due to both its availability and
relatively low price.In addition, the prices for crack, by
both the ounce and kilogram, have remained rela-
tively stable during the past three years, as did the
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price of ‘rocks’ which have ranged from $5 to $50,
with $20 being the most common price (Calkins and
Aktan, 1998).

The use of marijuana has also increased among
MINK clients during the past 10 years based on client
reports of use. Mirroring local trends, data presented
at the June 1998 meeting of the National Institute of
Health's Community Epidemiology Work Group
showed that use of marijuana“is on the increase.”
Mexican marijuana continues to be increasingly
available.In Michigan, in 1994 and 1995, primary
marijuana treatment accounted for 9% to 12% of
statewide admissions.In 1996, 1997, and 1998 pri-
mary marijuana treatment accounted for 14% to 16%
of statewide admissions (Calkins and Aktan, 1999).



Conclusion

While no one would dispute the great physical,
emotional, economic and societal toll taken by the
use and abuse of alcohol, tobacco and other drugs, it
is clear that substance abuse, both individually and in
the population, is a dynamic phenomenon. Commu-
nities and clinicians must approach the problem on
several fronts, using a variety of tools, always pre-
pared for the unexpected, and always ready to
reassess and refine current intervention and preven-
tion efforts.

In the MINK region, the transition of substance
abuse treatment, as well as the local Coordinating
Agency, from Public Health to Community Mental
Health is one attempt to change our treatment and
funding paradigms to reflect a shift in thinking about
substance abuse. Only time will tell if these changes
have their desired effects.

Over the last 10 years -- the time period exam-
ined in this report -- local substance abuse trends
seem to resemble state and national trends in many,
but not all, areas. Increases in drug use nationally
have tended to be observed locally, and have gener-
ally resulted in a subsequent increase in admissions
for treatment locally. Likewise, the increase in the
average age of drug users, and particularly chronic
users, is reflected in both national and local data.

Within the MINK region, the demographic
characteristics of the MINK client population point to
several groups for whom prevention and interven-
tion efforts are a priority. At the same time, preven-
tion needs to focus on the entire community in
enhancing skills and knowledge, promoting leader-
ship, and nurturing relationships -- in other words,
building community capacity.
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The racial breakdown of MINK clients has
remained relatively stable, though significant in-
creases in the number, if not percentage, of African
Americans in treatment may deserve additional
examination, as well as the virtual under-
representation of other racial/ethnic/ancestral
populations.

Likewise, does the fact that the majority of MINK
clients are male reflect a predisposition to substance
abuse or greater ability to access treatment among
males, or rather, additional barriers to treatment for
females?

Finally, with the transition of substance abuse to
Community Mental Health, as well as the transition of
Medicaid to a managed care model, what new data
can be collected and developed to provide additional
insight to substance abuse and its treatment in the
MINK region? Certainly, the increased identification of
dually diagnosed individuals, and the integration of
their treatment, has the potential to provide new and
important data to the communities in the MINK
region. In addition, the impact of managed care on
publicly funded substance abuse treatment must be
assessed and monitored.

The MINK region has benefited from the coop-
eration and collaboration of numerous public and
private agencies, clinicians, law enforcement person-
nel, justice officials, educators, volunteers, and caring
citizens. Although changes in the administration of
substance abuse funding within the MINK region will
likely mean some small change for all, the prevention
and treatment of substance abuse remains vital to
the health of individuals in our communities, and to
the health of our communities themselves.
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